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NOTE Sections to be submtted by the On-site Assessnent conmttee
for vote at a later date are marked in the margins as in this
not e.

3.0 ONSITE ASSESSMENT
3.1 | NTRODUCTI ON

The on-site assessnent is an integral and requisite part of a |aboratory

accreditation program and wll be one of the primary neans of
determning a laboratory's capabilities and qualifications. During the
on-site assessnent, the assessnent team will collect and evaluate
informati on and nmake observations which will be used to judge the

| aboratory's conformance with established accreditation standards.

It is essential that the on-site assessnent conducted by any accrediting
authority in the United States wi shing to be recogni zed by the Nati onal
Environnental Laboratory Accreditation Program be conducted in a
uni form consistent nmanner. Reasons for fostering this consistency
include a need to assure the base quality of data comng from the
| aboratories; to allow nore confident conparison of results generated
by different |aboratories; to facilitate reciprocity; and for the
| aboratory community to accept the accreditation standards.

This section describes the essential elenments that are to be included
in any acceptable on-site assessnment and the qualifications and
requi renents for assessors.

The responsibility for promul gating and enforcing occupational safety
and health standards rests with the U S. Departnent of Labor. Wile it
is not wwthin the scope of the assessnent teamto evaluate all health
and safety regulations, any obviously unsafe condition(s) observed
shoul d be described to the appropriate |aboratory official and reported
to the accrediting authority. The accreditation on-site assessnent is
not intended to certify that the laboratory is in conpliance with any
applicable health and safety regul ati ons.

3.2 ON SITE ASSESSMENT PERSONNEL
3.2.1 Tr ai ni ng

The National Environnental Laboratory Accreditation Conference (NELAC
specifies the mninmum | evel of education and training for assessors,
i ncluding refresher/update training. The NELAC al so devel ops standards
for training requirenents. The assessor training program will be
devel oped and inplenented by either accrediting authorities,
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accrediting bodies, or other entities. Al assessor training prograns,
must neet the NELAC standards.

Until such tinme as the NELAC has devel oped and published training
requirenents for |aboratory assessors, each accrediting authority shall
approve the training and experience requirenents for each of its
assessors (federal, state and/or third party).

When the NELAC has conpleted the devel opnent and pronul gation of
assessor training program standards, accrediting authorities,
accrediting bodies, or other entities may petition the NELAP for
approval of various formal training prograns which neet the NELAC
st andar ds.

3.2.2 Basic qualifications

A | aboratory assessor may work for a Federal, State, or a third party
assessor body. An assessor nust be an experienced professional and hold
at least a B.S. degree in a basic science, or have equival ent education
and experience in |aboratory assessnent or related fields.

Each assessor nust also have satisfactorily conpleted an approved
assessor training programand take periodi c update/refresher training,
as specified by NELAC Each new candi date assessor nust undergo
training with a qualified assessor during four or nore actual
assessnments until judged proficient by the accrediting authority.

3.2.3 Addi tional qualifications
In addition, the assessors nust:

a) Be famliar with the relevant |egal regulations, accreditation
procedures, and accreditation requirenents;

b) Have a t horough know edge of the rel evant assessnent nethods and
assessnent docunents;

c) Be thoroughly famliar with the various forns of records descri bed
in Section 3.5.3 - Records Review,

d) Be thoroughly cogni zant of data reporting, analysis, and reduction
t echni ques and procedures;

e) Be technically conversant with the specific tests or types of
tests for which the accreditation is sought and, where rel evant,
with the associated sanpling and preservation procedures; and

f) Be able to communicate effectively, both orally and in witing.

3.2.4 Assessor qualification

Bef ore an assessor can conduct on-site assessnents, the individual nust
be qualified by an accrediting authority. Each assessor nust sign a
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statenent before conducting an assessnent certifying that no conflict
of interest exists and any supporting information as required by the
accrediting authority. Failure to provide this information will make
t he proposed assessor ineligible to participate in the assessnent
program

3.3 FREQUENCY OF ON- SI TE ASSESSMENTS
3.3.1 Frequency

Accrediting authorities nust require a conprehensive on-site assessnent
of each facility that is accredited at |east every tw years.
Assessnents may be conducted nore frequently for cause, at the option
of the accrediting authority.

3.3.2 Fol | ow- up assessnents

In addition to routine assessnents, assessors may need to conduct
foll owup assessnents at |aboratories where a deficiency was identified
by the previous assessnent. These assessnents nmay be, but are not
necessarily limted to, determ ning whether a | aboratory has corrected
its deficiency(ies), or determning the nerit of a formal appeal from
the | aboratory. Wien deficiencies are of such severity as to possibly
warrant the downgrading of a |aboratory's accreditation status, any
foll owup assessnent that is planned or conducted should be conpl eted
and reported wthin forty-five days after the original assessnent.

Nothing in this section should be construed as requiring an accrediting
authority to reassess a facility prior to taking a regulatory or
admnistrative action affecting the status of the facility's
accreditation. Nothing in this section should be construed as limting
in any way the accrediting authorities ability to revoke or otherw se
limt a l|laboratory’s accreditation upon the identification of such
deficiencies as to warrant such action.

3.3.3 Changes in | aboratory capabilities

The accrediting authority nmay al so deem necessary an assessnent when a
maj or change occurs at a | aboratory in personnel, equipnent, or in a
| aboratory's location that mght alter or inpair analytical capability
and quality.

3.3. 4 Announced and unannounced visits
The accrediting authority, at its discretion, may conduct either

unannounced or announced on-site assessnents. The accrediting authority
is not required to provide advance notice of an assessnent.
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3.4 PRE- ASSESSMENT PROCEDURES
3.4.1 Assessnent pl anni ng

A good assessnent begins with planning, which should comrence well
before the assessnment teamvisits the laboratory. Planning is the neans
by which the | ead assessor identifies all the required activities to be
conpl eted during the assessnment process. Planning includes conducting
a thorough review of NELAP and/or State records pertaining to the
| aboratory to be inspected. This nmay save tinme because famliarity with
the operation, history, and conpliance status of the |aboratory
i ncreases the efficiency and focus of an on-site visit.

Pre-assessnment activities include: deciding the scope of the assessnent;
review ng NELAP/ State information; providing advance notification of the
assessnent to the | aboratory, when appropriate; obtaining any security
cl earances whi ch may be necessary; coordinating the assessnent team and
gat heri ng assessnent docunents. Section 3.4.5 discusses Confidenti al
Busi ness Information (CBI) issues.

3.4.2 Scope of the assessnent

The first step in the assessnent planning process is deciding what type
of assessnment will be conducted. The assessnent may be a general one
to determ ne the capability of the |aboratory to perform environnental
testing or a specific examnation of a certain area of testing. The
assessnent nust include both an appraisal of the | aboratory's operations
and a review of the appropriate records. The assessnent for a field of
testing must cover all of the tests for which the |aboratory seeks
accreditation.

3.4.2.1 Laboratory assessnents

A | aboratory assessnent should reviewthe ability of the lab to conduct
environnmental testing. The exam nation of the systens, processes and
procedures of the |laboratory should give a general sense of its past and
present capabilities to performwork of known and docunented quality.
During a |aboratory assessnent, the assessnment team may identify a
nunmber of sanples or a recently conpleted or on-going project and
eval uate to what extent the tests are being conducted according to NELAC
st andar ds.

3.4.2.2 Records review
The purpose of a records review is to determ ne whether the testing

| aboratory has maintai ned necessary docunentation of data and other
information to technically substantiate reports previously issued.
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During a records review, the assessnent team wi |l conduct an overal
audit of data and will conpare data with submtted reports to determ ne
whet her the data were coll ected, generated, and reported foll ow ng the
NELAC st andar ds.

3.4.3 I nformation coll ection and revi ew

Prior to initiating an on-site assessnent, the assessnent team shall
make determ nations as to which | aboratory records they wish to review
prior to the actual site visit. These records, fromthe files of the
accrediting authority, the national |aboratory accreditation database,
or the |aboratory itself may include, but are not limted to:

a) Copi es of previous assessnent reports and proficiency testing
sanpl e results;

b) Ceneral |aboratory information such as | aboratory submtted self-
assessnment forns, SOPs and Quality Assurance Plan(s);

c) O ficial |aboratory communications and associated records wth
appropriate accrediting authority staff.

d) Avai | able docunments from recipients of reports from the
| abor at ory;

e) The | aboratory’s application for accreditation;

f) The existing program regul ations and special requirenments that
apply to the areas for which accreditation is sought (i.e.
security clearances, radioactive exposure protocols, etc.); and

g) The nost recently approved anal ytical nmethods for the tests for
whi ch the | aboratory has requested accreditation.

3.4.4 Assessment docunents

Docunents necessary for the assessnent and which may need to be provided
to the | aboratory managenent or staff should be assenbl ed before the
assessnent, whenever possible. The | ead assessor should obtain copies
of the required assessnment forns, including the NELAC approved
checklist(s). Oher types of docunents that may be required include:

- Assessnent Confidentiality Notice;

- Conflict of Interest Form

- Assessor Credential s;

- Assessnent Assignnent(s);

- Assessnent Notification Letter

- Attendance Sheet(s) (opening and cl osing conference); and,
- Assessnent Appraisal Form

In addition, the |ead assessor should be able to provide information
about how to obtain copies of docunents and materials associated with
an assessnment fromthe accrediting authority.
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3.4.5 Confidential Business Information (CBI) considerations

During on-site assessnents, it is likely that the accrediting agency
staff wll conme into possession of sonme confidential business
information, such as rates charged different clients, trade secrets,
i ncluding some formul ations of reagents etc. that nmay be part of the
assessnment information but which nust be protected from unauthorized
release. The type of information that nay be considered confidenti al
business information is defined in Title 40, Code of Federal
Requl ations, Part 2. For this data to be adequately protected, certain
actions are required imedi ately prior to or at the onset of the on-site
assessnent.

NELAC standards protect Confidential Business Information (CBI) from
di scl osure. CBlI includes trade secrets (including process, formulation,
or production data) and certain financial information, the uncontrolled
di scl osure of which could cause damage to a | aboratory's conpetitive
posi tion.

A | ead assessor mnust present notice to |aboratory representatives of
their right to claimdata at the |laboratory as CBl and such clains are
frequently nmade. Because the assessnent teamis very likely to require
access to CBlI before (i.e., while preparing for an assessnent), during,
and after an assessnent, the |ead assessor nust be know edgeabl e of
NELAP/ St at e procedures governi ng access to, handling of, and disclosure
of CBI. The |ead assessor and others who may use the information nust
have CBI access authorization, since only authorized individuals my
have access to CBI. A CBl-cleared | ead assessor nay obtain access to
CBlI docunents fromthe accrediting authority by requesting access to the
information fromthe appropriate official.

Whether or not it is anticipated that CBlI docunments wll be collected
during an assessnent, the |ead assessor nust provide a NELAP/ State
assessnment confidentiality notice to the responsi ble | aboratory offici al
at the beginning of the assessnent. This notice inforns |aboratory
officials of their right to potentially claim part of the assessnent
data as CBI. The | ead assessor should be famliar with the procedures
for asserting a CBI claimand the standards that the clainmed information
nmust neet .

The | ead assessor nust take custody of all CBlI docunents before | eaving
the laboratory, and nmust maintain them in custody, using all proper
procedures and safeguards, until they can be received by the accrediting
authority.
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3.5 ASSESSMENT SCHEDULE/ FORMVAT
3.5.1 Lengt h of assessnent

The I ength of an on-site assessnent will depend upon a nunber of factors
such as the nunber of tests for which a ||aboratory desires
accreditation, the nunber of assessors available, the size of the
| aboratory, the nunber of problens encountered during the assessnent,
and the cooperativeness of the |aboratory staff. The assessor body
shoul d assi gn an adequat e nunber of assessors to conplete the assessnent
within a reasonable period of tinme. Assessors nust strike a bal ance
bet ween t horoughness and practicality, but in all cases nust determ ne
to what effect the | aboratories’ operations neet NELAC standards.

3.5.2 Openi ng conference

Arrival at the facility should normally occur during established working
hours. The responsible | aboratory official (s) should be | ocated as soon
as the assessnent teamarrives on the prem ses.

A laboratory's refusal to admt the assessnment team for an assessnent
will result in an autonmatic failure of the laboratory to receive
accreditation or loss of an existing accreditation by the |aboratory,
unless there are extenuating circunstances that are accepted and
docunented by the accreditation authority. The team | eader nust notify
the accrediting authority as soon as possible after refusal of entry.

An openi ng conference must be conducted and shall address the follow ng
t opi cs:

a) t he purpose of the assessnent;

b) the identification of the assessnent team

c) the tests that will be exam ned;

d) any pertinent records and operating procedures to be exam ned
during the assessnment and the nanes of the individuals in the
| aboratory responsi ble for providing the assessnment teamw th the
necessary docunentati on;

e) the roles and responsibilities of key managers and staff in the
| abor at ory;

f) the procedures related to Confidential Business Information;

g) any special safety procedures that the Ilaboratory may think
necessary for the protection of the assessnent team while in
certain parts of the facility (under no circunstance is an
assessnment team required or even allowed to sign any waiver of
responsibility on the part of the |l aboratory for injuries incurred
by a team nenber during an inspection to gain access to the
facility);
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h) t he standards that will be used by the assessors in judging the
adequacy of the | aboratory operation;

i) confirmation of the tentative tine for the exit conference;

1) provision of the assessnent appraisal form to the responsible
| aboratory official (to be submtted to NELAP and the accrediting
aut hority); and

k) di scussion of any questions the |aboratory may have about the
assessnent process.

3.5.3 Records review

Records w il be reviewed by assessnent team nenbers for accuracy,
conpl et eness and the use of proper nethodol ogy for each test and anal yte
to be eval uat ed.

A mnimumrecord set that nmust be exam ned as part of a accreditation
assessnent includes;

a) application for accreditation fromthe |aboratory;
b) previ ous assessnent results and reports including proficiency
testing results;

c) | abor at ory managenent structure and chains of responsibility (e.g.
or gani zati onal charts);
d) qualifications statenents of all key staff involved in the

analysis or reporting of results for which accreditation has been
requested and a matching of the staff qualifications with the
statenents submtted with the applications;

e) qual ity assurance plan(s) for the | aboratory;

f) standard operating procedures and net hodol ogi es for each paraneter
for which accreditation is sought;

g) mai nt enance and calibration records of specific pieces of
| aboratory equi pnent separate and apart fromthat enconpassed in
anal yte specific records;

h) procedures for the make-up and calibration of stock solutions and
st andard reagents;

i) origins, purities, assays and expiration dates of primry
standards, analytical reagents and standard reference material s;

1) records associated wth nmethod-specific QA QC requirenents;

k) the specific records associated with the initial nethod validation
study in the | aboratory which nust be examned in detail with the
hi storical calibration data;

[) records associated with the nethods used to estinmate precision and
accuracy in general for specific anal yses;

m sanpl e recei pt and handl i ng docunent ati on;

n) proficiency testing sanple recei pt and handling procedures;

0) i nformati on about the proficiency testing providers;



NELAC

On-site Assessment
Revision 4

July 24, 1996

Page 9 of 16

p) records of any internal audits conducted or corrective actions
taken by the | aboratory itself; and
q) the report of the laboratory’ s annual managenent revi ew

The | aboratory nust mark all confidential information. The | ead
assessor nust handle it as required by appropriate |laws and regul ati ons.
Al'l other information for all aspects of application, assessnent and
accreditation of |aboratories is considered public information. |If the
| aboratory requests that information other than noted above is
confidential, the information should be treated as confidential until
a ruling can be nade by the accreditation authority.

3.5.4 Staff interviews

As an elenent of the assessnment process, the assessnent team may
eval uate an anal ysis reginen by requesting that the analyst normally
conducting the procedure give a step-by-step description of exactly what
is done and what equi pnment and supplies are needed to conplete the
regi men. Any deficiencies shall be noted and discussed wth the
anal yst . The deficiencies will also be discussed in the closing
conf er ence.

The assessnent team nenbers shall have the authority to conduct
interviews wth any/all staff. Cal cul ations, data transfers,
calibration procedures, quality control/assurance practices, adherence
to SCPs and report preparation shall be assessed for each test with the
appropriate anal ysts(s).

3.5.5 dosing conference

The assessnent team nust neet with representative(s) of the |aboratory
followi ng the assessnent for an informal debriefing and di scussion of
findings with the possible exception of any issues of inproper and/or
potentially illegal activity which may be the subject of further action.
It should be noted that the assessnent teamin no way limts its ability
to identify additional problem areas in the final report should it
becone necessary.

In the event the |aboratory disagrees with the findings of the
assessor(s), and the team | eader adheres to the original findings, the
deficiencies with which the I|aboratory takes exception shall be
docunented by the team l|leader and included in the report to the
accreditation authority for consideration. The accrediting authority
wll make the final determnation as to the validity of the contested
el enent s.
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The assessnent team should informthe | aboratory representative(s) that
an assessnment report enconpassing all relevant information concerning
the ability of the applicant |aboratory to conply with the accreditation
requirenents is forthcom ng.

3.5.6 Foll ow up procedures

The accrediting authority wll issue the assessnent report to the
applicant | aboratory outlining any area of deficiency. The applicant
| aboratory nust then submt a plan of corrective action and supporting
docunentation that neet applicable NELAC standards and address all
deficiencies noted in the report not later than thirty days from when
the report is received (see Section 4.1.4).

3.5.7 Assessment cl osure

After review ng the assessor's report(s) and any conpl eted corrective
action(s) reported by the l|laboratory, the accrediting authority wll
make the determ nation of the accreditation status for a |aboratory.

If the deficiencies listed are substantial or nunerous, an additi onal
on-site assessnent may be conducted before a final decision for
accreditation can be nade.

3.6 STANDARDS FOR ASSESSMENT
3.6.1 Assessor's nmanual

The NELAC wi Il devel op a manual (s) for on-site assessors to hel p ensure
that on-site assessnents are performed in a uniform consistent nmanner.
The manual (s) will be provided when assessors take the NELAC required
training (Section 3.2.1) and wll serve as guidance for on-site
assessnment personnel .

The manual (s) provided to on-site assessors should include instructions
for evaluating the followi ng itens:

a) Si ze, appearance, and adequacy of the |aboratory facility;

b) Organi zati on and managenent of the | aboratory;

c) Qualifications and experience of |aboratory personnel;

d) Recei pt, tracking and handling of sanples;

e) Li sting/inventory, condition, and performance of |aboratory
i nstrunmentation and equi pnent;

f) Source, traceability and preparation of
calibration/verification standards;
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g) Test methods (Including the adequacy of the |aboratory’s standard
operating procedures as well as confirmation of the analyst’s
adherence to SOPs, and the analyst’'s proficiency with the
descri bed task);

h) Dat a reduction procedures, including an exam nation of raw data
and confirmation that final reported results are derived fromraw
data and origi nal observati ons;

i) Qual ity assurance/quality control procedures, including adherence
to the |aboratory's quality assurance plan and adequacy of the
pl an;

1) General health and safety procedures as they relate to good
| aboratory practices; and

k) Laboratory waste di sposal procedures.

3.6.2 Assessor’s role

When performng an on-site |aboratory assessnent, the assessor nust
apprai se each of the areas listed in Section 3.6.1 and perform a
t horough assessnent of the records for each of the tests for which
accreditation has been request ed.

The on-site assessor should use a variety of tools in the assessnent
process. The experience of the assessor, his/her observations,
interviews with |aboratory staff, and exam nation of SOPs, raw data, and
the |aboratory's docunentation all play inportant roles in the
assessnent. The accreditation of a particular |aboratory will depend
to a large extent on the assessnent teanis findings and recomendati ons.
Much of the on-site assessnent wll depend upon the assessor's
observations of existing conditions. The recommendation not to accredit
a | aboratory, or to change a | aboratory’ s accreditation status, nust be
based on factual information and not wupon subjective evaluations.
Therefore, it is crucial that the on-site assessor have a clear
under standi ng of the | aboratory's procedures and policies and that the
assessor docunent any deficiencies in the report of the on-site
assessnent.

The assessnent team nust use specific docunentation in its reporting of
deficiencies. The assessor should discuss any deficiencies with the
| aboratory's managenent at the exit conference.

During the assessnment, sufficient information may becone available to
suspect that a particular person has violated an environnental |aw or
regul ation, such as knowingly making a false statenent on a report.
This information should be carefully docunented since further action may
be necessary. |In the event that evidence of inproper and/or potentially
illegal activities have or may have occurred, the assessnent team should
present such information to the accrediting authority for appropriate
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action(s). These issues, at the discretion of the accrediting
authority, may or nmay not be subjects or issues of the closing
conf er ence. However, the assessor should continue to gather the

i nformati on necessary to conplete the accreditation assessnent.
3.6.3 Checklists

St andar di zed checklists nust be used for the on-site assessnent.

The wuse of checklists does not replace the need for assessor
observations and staff interviews, but is another tool which assists in
conducting a thorough and efficient assessnment. A checklist is not a
substitute for assessor training and experience.

Note: It is anticipated that standardized checklists will be devel oped
or adopted by NELAC s On-Site Assessnent Committee for the assessor's
revi ew of test mnethods.

3.6.4 Assessment standards
The areas to be evaluated in an on-site assessnent shall i ncl ude:

a) Si ze, appearance, and adequacy of the |aboratory facility;

b) Organi zati on and managenent of the | aboratory;

c) Qualifications and experience of |aboratory personnel;

d) Recei pt, tracking and handling of sanples;

e) Quantity, condition, and performance of | aboratory instrunentation
and equi pnent;

f) Preparation and traceability of calibration standards;

g) Test methods (Including the adequacy of the |aboratory’s standard
operating procedures as well as confirmation of the analyst(s)
adherence to SOPs, and the analyst(s) proficiency with the
descri bed task);

h) Data reduction procedures, including an exam nation of raw data
and confirmation that final reported results can be traced to the
raw dat a/ ori gi nal observati ons;

i) Qual ity assurance/quality control procedures, including adherence
to the laboratory's quality assurance plan(s) and adequacy of the
plan(s);

1) General health and safety procedures as they relate to good
| aboratory practices; and

k) Laboratory waste di sposal procedures.

These areas should be evaluated against the standards detailed in
Section 5, Quality Systens, of the NELAC Standards. Addi ti onal
information on the process for evaluating these areas can be found in
t he Assessors Manual (Section 3.6.1).
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3.7 DOCUMENTATI ON OF ON- SI TE ASSESSMVENT
3.7.1 Checkl i sts

The checklists used by the assessors during the assessnent shall becone
a part of the permanent file kept by the accrediting authority for each
| abor atory.

3.7.2 Report format

The final site visit report shall be witten to contain a description
of the adequacy of the laboratory as it relates to the assessnent
standards in Section 3.6.4. Assessnent reports should be generated in
a narrative format. Deficiencies nust be addressed at a m ninum
Docunmentation of existing conditions at the l|aboratory should be
included in each report to serve as a baseline for future contacts with
the facility.

Assessnent reports will contain:

a) | dentification of the organization assessed (nanme and
addr ess),

b) Date of the assessnent,

c) ldentification and affiliation of each assessnent team
menber ,

d) Identification of participants in the assessnment process,

e) Statenent of the objective of the assessnent,

f) Summary,

g) Assessnent findings (deficiencies) and requirenents, and
h) Comrent s and recomendat i ons.

The Findings and Requirenments Section nust be referenced to a NELAC
standard so that both the finding (deficiency) is understood and the
specific requirenment is outlined. The teamleader shall assure that the
results within the final report conformto established standards for the
eval uat ed paraneters.

The Comments and Recommendations Section can be used to convey
recommendati ons ai ned at hel ping the | aboratory inprove.

3.7.3 Di stribution

The accrediting authority shall be recognized as having the
responsibility for the distribution of the assessnent reports. The
assessnment team | eader shall conmpile, edit and submt the final report
to the accrediting authority.
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3.7.4 Report deadl i ne

No nmore than thirty (30) days shall elapse fromthe conpletion of the
assessnent until the report is conpleted by the accrediting authority
and copies are transmtted to the l|aboratory and the National
Accreditation Database. An exception to this deadline nmay be necessary
in those circunstances where an investigation or other action has been
initiated by the accrediting authority, in which case the |aboratory
nmust be notifi ed.

3.7.5 Rel ease of report

On-site assessnent reports should be released initially by the
accrediting authority only. The reports will be released to the
responsi bl e laboratory official(s). The assessnent report shall not be
released to the public until findings of the assessnent have been

finalized, all Confidential Business Information has been stricken from
the report in accordance with prescribed procedures, and the report has
been provided to the |aboratory.

In accordance with the Freedom of Information requirenents, any
docunentation adjudged to be proprietary, financial and/or trade
information, or relevant to an ongoi ng enforcenent investigation, wll
be consi dered exenpt fromrel ease to the public.

3.7.6 Record retention tine

Copi es of all assessnent reports, checklists, and | aboratory responses
must be retained by the assessors and the accrediting authority for a
period of at least ten years, or longer if required by specific State
or Federal regulations.



